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in order of birth, stated. This certifieate muvst be filed by the attending Physician

or midwife with each local Registrar within 5 days after birth.
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PLACE OF,BIRTH ' ARIZONA STATE BOARD OF HEALTH
County of__ZL(/_\_/_Q:!A_- _____________ BUREAU OF VITAL STATISTICS State Index No
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Pwin, Number Legiti-

Sex OfCF Friplet % in order i
Child E’/M‘g or other and s of birth mate‘a"[}‘ ---------------- Day Yr.
Full FATHER Fall MOTH
Name Maiden
Name
Residence Residence . a/‘/‘4
Color Age at last Color Ageat]

or Race M Birthday &L or Race 1 Birthday AH

Years Years

Birthplace ’ Birthplace /\Q ) -
AD AN A

Occupation W Occupation } M'

/
Number of child ofthis llothr_[_ Number of Children, of this mother, now Iiving# Were precantions taken against Ophthalmia neonaterum?. &

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=*

*When there is no attending ph_vsi—l
cian or midwife. then the householderf
should make this return. J

Given or Christian name added from a

COUNTY REGISTRAR, 7 COUNTY REGISTRAR.
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